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V1 was turning right (WB) onto the outside lane of Nebraska Highway 2 from S 20th Street, while V2 was WB on Nebraska Highway 2 between Southwood
Drive and S 20th Street on the outside lane. After V1 had began entering the outside lane of Nebraska Highway 2 between S 20th Street and Brower Road,
V2 swerved in an attempt to keep from colliding with V1. However, because V1 Failed to Yield R.O.W. to V2, the front right (passenger side) of V2
subsequently collided into the left side (driver side) of V1 in the outside lane of Nebraska Highway 2 between S 20th Street and Brower Road. Leslie, witness,
stated she observed a 'red car' (V2) change from the inside lane to the outside lane on Nebraska Highway 2 between S 20th Street and Brower Road, as V1
'just pulled right out in front of them.'

Leslie J Brocksmith 2450 S 9th Street, Lincoln, NE  68502 402-476-4270
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